MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 263-‘-018511

DEPARTMENT OF PUDLIC HEALTH AND WELFAR

- . STATE FILE NUMBE
Registration District No, ______.» / __Primary Registration District No. £¥‘L_Rmisfur‘t No., __/é.é : ?

1. FLACE OF DEATH ‘ 2. USUAL RESIDENCE (Where Secenied Ted T institution: Residerce before
. COUNTY - STATE b. COUNTY
: 8t. Louls . Mo. St. Louig ™™

b. CA?;( {if outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

OR
TOowN Clayton DOA OWN Veglda V H Yes (X No O

c. FULL NAME CF {[f NOT in hospital, give location} Inside Limits N {If cutside, give locetion)} Reside on Farm
HOSPITAL OR i

WSITUION  Qounty Hospltal YR %D 6420 Myron Ave, Yo O No O

3. NAME OF DECEASED First Middia 4. DATE Month Doy Yeor

{Type or print} . OF
: JOHN CONRRD FLYNN DAM  Appil 20, 1963
5. SEX 6. COLOR OR RACE 7. Married W Never Married [0 [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER | YEAR [ (F UNDER 24 HR

Male White wisewed O dvewed O 117 /28/13] 49 Wonths ] Deys | Hous | Mo

102. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of woﬂng life, aven if retired)
gor 13b. MOEHER'S %

13a. FATHER'S NAME

Willgam P, Flynn Kathleen Schmieder

15. WAS DECEASED EVER IN U.5. ARMED FORCES? - . . Address
{Yas, no, or unknown) l(lf yo1, give war or dates of servii

DO NOT WRITE
ON THIS STUB AMENDED

V5 300
Rev. 4/ 59

4foen
240'00 L—

DATE AMENDED

0, i
14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per line . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET  AND DEATH

mmEDIATE cause @@ Brain injury

=
4
[re}
=
=
(¥
<
a

Conditions, If any;}] OUETQ (B) O kull fracture

which gave rise to
sbove cause (a).
stating the under-
lying cause last. DUE TO ()

PARY 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not relsted 1o the terminsl PART 111 if  decessed was female was
disesss condition given in PART | (a} ‘ there a pregnancy in last 90 days.

R . . ID Yes I 0O Ne I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natura of injury in PART | or PART Il of item’18.}
PERFORMED? B ] ] . .

YES[] NO IS Fell down stairway
20c. TIME OF Hour th, Day, Year
395 - 4,/20,/63 |
20d. INJU RY CE OF INJURY [8.g., in or.about home, | 20f. CITY, TOWN, OR LQCATION COUNTY STATE

WHILE A K. © farm, factory, street, office bldg., etc.) . .- . . .
.NOT WHILE ATwonxfk bas.e?nént of home Velda Village St. Louls Missourl

2. 1 ded the & ed from _ to. - _ nnd Tast saw R,mnlwa on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CER'HF!CA"ION

o 2o T S T

Death occurred t m on the dala slul-d above, and 1o the best of my knowledgc, from the cavsss sfated.
22¢c. DATE SIGNED

22, SIGNATUR — Dogige 951t T | 22b. ADDRESS
(At pr ;MD Coroner| .Clayton, Missouri ‘ 4/25/63

23a. BURIAL CRE J@'_‘F 23b. DATE , E 23c. NAME OF CEMETERY OR CREMATCRY 23d. LOCATION {Ciry, town, or county) {State)

OVAL (s Mo.
L/2k/63 | Qa.lmry_c%m : RS SCRATURE

~ U%mé/fe/épzé'z Natural Brifge 7-22- 63 M

1] d Embatmaer's § nt on Reverse Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




* STAYEMENT BY LICENSED GMBALMER

| hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me,

or by i Student 'Embalmer No.

working under my personal supervisibn;

Student

Signature of Student Embalmer

P. 0 Address__

Nofe: The sbove MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING {Faiture to comply
with the above constitytes grounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng N )

If.this bodv isnot embalrned fact-should be so stated above. .




